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CONWAY TOURS / GRAY LINE OF RHODE ISLAND  10 Nate Whipple Highway  Cumberland, RI  02864 
Tel (800) 888-4661  (401) 658-3400  Fax (401) 658-3411   Web:  www.conwaytours.com 

 

 
 

Please complete the form below and mail with deposit to: 

 Wilmington Recreation, 121 Glen Road, Wilmington, MA  01887 

 814MON Wilmington Recreation 
 

 

PASSPORT INFORMATION 
 

NOTE:  PLEASE ENSURE THAT ALL NAMES ARE FILLED IN AS THEY APPEAR ON PASSPORT! 
 

 
Name:  ___________________________________________________________________________________________________ M   F 
 First Name Middle Name/Middle Initial Last Name  (AS IS ON PASSPORT) 
 
 

 _____/_____/_____    ________________________________________    _____/_____/_____     __________________________    _____________________________ 
 DoB (MM/DD/YYYY)  Passport # Exp. (MM/DD/YYYY) Place of Issue Citizenship 
 
 

Address:__________________________________________________________________________________________________________ 
 Street Apt. City State  Zip 
 

Phone:__________________________    ____________________________Email:______________________________________________ 
 Home Cell 
 
 

Roommate1:________________________________________________________________________________________________ M   F 
 First Name Middle Name/Middle Initial (as is on passport) Last Name (AS IS ON PASSPORT) 
  

 _____/_____/_____    ________________________________________    _____/_____/_____     __________________________    _____________________________ 
 DoB (MM/DD/YYYY)  Passport # Exp. (MM/DD/YYYY) Place of Issue Citizenship 

 
 

Roommate2:________________________________________________________________________________________________ M   F 
 First Name Middle Name/Middle Initial (as is on passport) Last Name (AS IS ON PASSPORT) 
 

 _____/_____/_____    ________________________________________    _____/_____/_____     __________________________    _____________________________ 
 DoB (MM/DD/YYYY)  Passport # Exp. (MM/DD/YYYY) Place of Issue Citizenship 

 
In Case of Emergency, Notify:__________________________________________________________Phone:______________________ 
 

 

Cancellation Waiver available at $24.00 per person.  (circle one)    YES    NO  ________(initials) 
 

Cancellation Policy:  Up to 21 days prior – FULL REFUND; Within 21 Days prior – 50% OF TOTAL PRICE IS FORFEITED;   
Within 7 days prior – NO REFUND.   
 

Cancellation Waiver: A Cancellation Waiver is available for purchase at $8.00 per day, per person.  The protection policy must 
be accompanied with the deposit.  The Waiver is non-negotiable, non-transferable and non-refundable, and must be paid by each 
passenger.  The purchase of the Cancellation Waiver will protect you from any cancellation fees should you need to cancel your 
reservation(s) for any reason up to the day of departure.   Conway must receive notification of your cancellation prior to the 
scheduled departure of the tour.  If prior notice is not received, a refund will not be issued.  We accept the Waiver only when you 
make the deposit except for reservations made within the final payment deadline in which case the purchase must be paid with 
the final payment.  The Participant who purchases the Cancellation Waiver will be liable for single supplement charges that arise 
when a traveling companion cancels prior to departure, or leaves the tour prematurely.  The single supplement will be 
implemented for any cancellations with or without the purchase of the cancellation waiver.  There is NO REFUND FOR NO 
SHOWS. 
 

 

Please be advised that if you have been convicted of an offense, or have committed a criminal act that is an offense 
under the laws where it occurred and would be an offense in Canada (including misdemeanors or Driving While Impaired 
(DWI)), you may be inadmissible into Canada.  You will need to apply for a Minister’s Permit of Approval of Rehabilitation 
at a Canadian Consulate.  
 

 

Payment by Credit Card (if not enclosing check/money order) 
 

Name (as appears on credit card):______________________________________________________________________________________ 
 

Address Credit Card bills to:__________________________________________________________________________________________ 
 

Signature:________________________________________________________________________________Date:____________________   
 

   Amount to be charged:___________________ 
 

Credit Card #:_______________________________________________________Exp. Date:_____________  AX   VISA   DISC   MC   

RESERVATION FORM MUST ACCOMPANY  
DEPOSIT & WAIVER (if purchasing) 

 

 


 = Must Complete Information 

 

 

http://www.conwaytours.com/

